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Florida Dept. of State "?0% %
Division of Corporations ’%{%,
P.O. Box 6327 7

Tallahassee, FL 32314

To Whom It May Concern:

RE: Certificate of Amendment to Application For Registration

Enclosed, please find my completed paperwork and check for Amendment to
Application For Registration of J Vineyards And Winery.

If you have any questions, please contact me at (707) 431-5223,

Please send the acknowledgement directly to me.

Moyne Martinez

P.O. Box 6009
Healdsburg, CA 95448

Moyne Martinez
Compliance
J Vineyards and Winery

P.O Box 6009 » | 1447 Old Redwood Highway ® Healdsburg, CA 95448 » Tel (707) 431-5400 & Fax (707) 431-5410



CERTIFICATE OF AMENDMENT
TO

APPLICATION FOR REGISTRATION

OF

J Wine Company LP

(Insert name currently on file with Florida Dept. of State}

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership

hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:

J Vineyards and Winery LP

{everything else on file remains the same.
Same address, same EIN #, Same ownership.
Only the name of the Company changed.)
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(Typed or printed name of General Partmer signing above) (éﬁ:’,g {;
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STATE OF ) v
COUNTY OF
On this __ day of ,19 . personally

appeared before me,
O whois personally known to me
O whose identity I proved on the basis of

(Notary Public Signature)

(Notary's Printed Name)

Seal My Commission Expires:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

S{ate of CP:LIFORNIA
County of _SONCMA L
Con SS}QL‘ &,a;xgs

Date’

before me, NCELLE BAUMAN, NOTARY PUBLIC _
personally appeared

Narne and Title of Oificer (e.g.. “Jane Doa, Notary Pubhc™)

Name(s) of Signar{s}
# personally known to me - OR - proved to me on the basis of satisfactory evidence to be the person(@

whose namef§) is/ewe subscribed to the within instrument
and acknowledged 1o me that ms/she/issy executed the

same in imm/her/imeir authorized capacity{iem, and that by
i/ herijanir signature(@ on the insirument the person(a),

or the entity upon behali of which the persor{#) acted,
COMM. 13170289 executed the instrument.

=
o NOTARY PUBLIC CALIFORNIA ()
SONOMA COUNTY =

WITNESS my hand and official seal.

Signature of Notary Pubiic
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